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Statement of Occupation.—Procise statement of
oscupation is ;very important, .so that the relative
healthfulness of various pursuits can be known. The
question applies to.each.and,every person, irrespec-
tive of age. For many occupations & single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, |Physician, Qompast't_ar. Architeet, Lacomo-
tive engineer, Civil engineer, Stalionary fireman, ete.
JBut in many eases, eepeoially fn industrial employ-
ments, it is negessary ito know (a) the kind of work
and also (b) the nature of the business or industry,
and therefore an a-ddltlone.l hne is provided for the
la.tt.er etatement it should be used only when needed
.As exa.mples' (s} Spinner, (b) Colton mill; (a). Salea-
aman, (b}, Grocery; (a) Foreman, (b) Automobile f_aa-
tory. The material worked on may form part of the
saoond statement. - Never return “*Laborer,” *'Fore-
man,” “Manager,” ‘‘Dealer,” ete.,, without more
precise specification, as Day laborer, .Farm laborer,
+Laborer— Coal mine, eto. Women at home, who are
enga.ged in the duties of the househeld only (not pe:d
Hamekeapcrs who receive a definite salary), meyibe
- entered as Housswife, Housework or At home, e.nd
children, -not gainfully employed, as Af school or Al
home. GCare sghould be taken to-report apeelﬁeally
the occupations of porsons engeged {in domestic
sorvice for wages, as Servant, C’oak H ouaamatd eto.
If the ccoupation has:been changed or. given.up on
account.of -the memasn CAUBING DEATH, state;oc0u-
pation at begmmng of illness. +If retired Irom busi-
ness, that faot, may be Jindjcated thus: Farmer (re-
tired, & yrs) .For persons; who have no oecupatlon
whatever, write None.

Statement of .cause of Death.-—Name, first,
the DIsEABE cavusING DBATH (the primary affection
with respsct to;tfme and causation), using always the
same acobpted term for thesame disease. :Examples:
Cerebroaﬁmal fever (the only deﬁmte synonym Is
“Epidemio ;oerebrospinal menlngit.ls"), -Diphtheria
(avoid uge of “Croup”); .Typhotd fever (never report

birth or mlsearrle.ge,

’ an,mp}ew

“Ty1 hoid pneumonia’); Lobar pncumon ; Broncho-
prieumonta, (“Pneumome." unquehﬁpd,—is nde‘ﬂmtpa).
Tuberculosis of lungs, memngaa, peruoneum. ote.,
Carcinoma, Sarcoma, ote., of .. ......... (nams orl-
gin; "Caneer" is loss deﬂmt.e avoid use of "Tumor
for mellgne.uta noepla.ems) "M easles, Whoomng‘ caugh
Chronis valvular heart dueaae, Chramc mterstmal
nephnus, ete The eontnbutery (ueeenda.ry or in-
terourront) affeotion need not ‘be stated unless jm-
portant. Exa.mplﬁ Measles (djpeese eeueing death),
29 ds.; Bronchopneumonia (seeond‘e.rY). 10 ds.
Never report mere symptoms or, termipal conqmoue,
such as ‘‘Asthenia,” ‘“‘Anemia” (merely symptom-
atia), “Atrophy " “Colle.pse " “Co e..", “Convul-
gions,” "Deblhby" (**Congenital,’ " 'I%en.ﬂe," eto }
“Dropsy,” “Exhe.ustmn,” "Heert failure," "Hem-
orrhage,” *Inanition,” “Mn.raemue # u0ld a.ge.”
“Shoeck,” ‘‘Uremia,” “‘Weakness,” ete., W{hen 8
definite disense oan be ascertained B8 the  oause.
Always qua.hl'y -all .diseases reeultmg from ehlld-
"PUEBPEBAL septu:emta

“PUERPERAL peritonilis,” eoto. State eauee for
which surgical operation . was und'erte.ken. For

_VIOLENT DEATHS state. MEANS OF INJURY, e.nd qua.hfy
.A8 ACCIDENTAL,

SUICIDAL, 0f HOMICIDAL, OF &8
probably such, if impossible to determme deﬁm[;ely
Accidental drownmg, struck by | rasl-
way !ram—acmdent Reealver wound .of head—
homicide; .Ponaned by carbolic acid— probably sutczde.

:'I‘he nature of the m]ury, 88 fre.ct.ure of skull. .a.nd‘

consequences (e.- v, BEDBIS, tetanus) may be eteted

.under t.he head of "Cont.nbutory.” (Reeommende-
.tmns on ste.tement of cause of death approved by
.Commlttee on Nomeqeleture of the

Amerleen
Medical Association:)

Nore.—Individual offices may add,to.above, list of yndesir-
able terms and fefuse to accept, certincateu oentalnlng them.
Thus t.he form In uea in New York Clit;y utegea "Oert,lﬁcaten
will be returned for additloxml lnformatlon which glve any of
the following diqmm. without. explana.t.lon. ns the sole cause
of cleat.h Abortion, eellullt.u chlldb!rth eonvu]llnns. hemor—
rhege gangrone, gaatritis ery!lpems.‘menlngiblu milcerrlage.
necroaiu perlhonlt!s.* phlebitis, pyemia, eeptlcem!a totanus,’”

’ But general adopbion of t.he mlnlmum list, mg;eet-ed wﬂl ‘work

-
vast improvement and ltn seope can ba Jex:tfendecl at n leter

_ date.
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